Endometrial evaluation is generally indicated in cases presenting with abnormal uterine bleeding (AUB), especially in women more than 35 years of age. AUB encompasses a variety of presentation, for example, heavy menstrual bleeding, frequent bleeding, irregular vaginal bleeding, postcoital and postmenopausal bleeding to name a few. Many methods are used for the evaluation of such cases, with most common being sonography and endometrial biopsy with very few cases requiring more invasive approach like hysteroscopy. Endometrial aspiration is a simple and safe office procedure used for this purpose.
Introduction
A bnormal uterine bleeding (AUB) is one of the most common complaints for which a woman reports to the gynecologist. AUB encompasses a wide variety of presentations, for example, heavy cyclical bleeding, frequent menstrual cycles, frequent and heavy cyclical bleeding, irregular bleeding, and and Endometrial tissue for further evaluation. As the incidence of Endometrial cancers are increasing worldwide it is important to rule out Endometrial cancer in these women. Recently, ACOG -American college of Obstetrician and Gynecologists has characterized suspicious bleeding as irregular menses, intermenstrual bleeding, and postmenopausal bleeding; evaluation of AUB in premenopausal women should be based on symptomatology and clinical presentation. [1, 2] USG is mostly the first investigation done for evaluation. Along with this, saline infusion sonography and three-dimensional USG have also gain popularity in evaluating the cause for AUB. Although the gold standard is hysteroscopy and directed biopsy, it is too invasive requiring anesthesia and is also time taking. Endometrial aspiration is a quick outpatient department (OPD) procedure done without anesthesia and is comfortable to both patients as well as the gynecologists but is often underutilized due to many reasons -cost of the various sampling devices, comfort of the gynecologist in using them, doubt about the adequacy of the representative sample to name a few.
We present here our experience with OPD-based endometrial aspiration, which we are using routinely for the evaluation of AUB. Data were collected retrospectively from January 2015 to April 2016 of women presenting with AUB and the workup done as per our standard protocol. Both paper and electronic record were searched for patient characteristics and various histopathological reports and to identify hyperplasia and carcinoma in them.
Materials and Methods
This is a retrospective observational study done at AIIMS, Jodhpur. Data were collected from January 2015 to April 2016 of patients who underwent OPD-based endometrial aspiration with a clinical diagnosis of AUB. Most of these patients also had cervical cytology and USG done as part of evaluation either at our hospital or at other place. Hysteroscopy and/or endometrial biopsy were done in operation theater (OT) in some cases of suspected polyp and uterine anatomic abnormality as suggested by USG or where endometrial sample was not adequate for opinion on histopathology report.
Patients of known or suspected malignancy (cervical, endometrial, ovarian), patients on hormone replacement therapy for menopausal symptoms, Patients who refused for further investigation, diagnosis of uterine or cervical polyp on sonography were excluded from this study. Patients undergoing endometrial evaluation for infertility workup, suspected to be having pregnancy-related problems or pyometra or hematometra, were also excluded from the study. Two cases were excluded due to inability to do the procedure as the instrument could not be negotiated into the uterine cavity.
Results
Data were collected from paper charts and electronic records for 115 patients, who underwent OPD-based endometrial aspiration, meeting the inclusion criteria. Patients who did not meet the criteria were excluded from the study. As part of the routine evaluation, samples were collected in OPD, with Pipette (Medgyn) without anesthesia after explaining the procedure, risks involved, and the alternative options. Samples were sent to the laboratory on the same day. Sonography was done in all cases, some in our hospital and others at private clinics. Record of endometrial thickness was not available in all cases as it was not recorded in some sonography reports which were done outside so are not compared here.
Most of our patients [ Table 1 ] were in the 46-50 years' age group (40%) followed closely by 41-45 years' age group (25.2%); hence, the age group between 41 and 50 years comprised to most of our patients (65%). None of the patients underwent endometrial aspiration at <25 years or >65 years. Perimenopausal age group (41-50 years) was the largest in number.
The most common reason for evaluation of endometrium was heavy menstrual bleeding, closely followed by frequent cyclical bleeding and postmenopausal bleeding [ Table 2 ].
Proliferative and secretory endometrium constituted most of the cases [ Table 3 ], closely followed by disordered proliferative and out-of-phase endometrium. Endometrial hyperplasia (both simple and complex) constituted 7 cases (6.08%); all of them were between 48 and 55 years. Of all cases presented with AUB [ Table 4 ] 22 patients underwent hysteroscopy or endometrial biopsy in OT under general anesthesia or paracervical block for inadequate sample or other reasons (suspected polyp due to irregular thickening of endometrium (4), septum (2), other (1).
*Polyp was suspected in four but hysteroscopy could be confirmed in three cases; all of them were very small in size.
Of the patients undergoing hysteroscopy and/or biopsy in OT, most cases were of atrophic endometrium.
This study illustrates that in most cases of AUB, endometrial aspiration done as outpatient procedure with a 3 mm cannula is a feasible and safe option, which yields good endometrial sample for evaluation by the pathologist and convenient to patients also.
No complications were documented while doing this procedure; however, in two cases, the Pipette could not be introduced into the uterine cavity due to stenosis, and these cases were excluded from the study.
Discussion
Although studies have compared hysteroscopic findings with histopathology [3] with best results are in favor of hysteroscopic directed biopsy, due to its invasive nature with risk of anesthesia, it is generally reserved if office-based evaluation does not reveal satisfactory results. Office-based evaluation [4] has been well compared with posthysterectomy specimens also with very good sensitivities and specificity. [2] Most of the patients in our study were between 40 and 50 years of age, so was the case in few such studies indicating the most common age group affected by this problem [5] [6] [7] with heavy menstrual bleeding being the most common complaint.
In our study, adequate sample was obtained for evaluation in most cases for AUB (86%). Good correlation was obtained in another study conducted by Rachamallu et al. [8] and Patil et al. [9] and Kaur et al. [10] in India as well as in western countries [11, 12] where endometrial aspiration was compared with traditional methods for adequacy of samples.
Inadequate sample rate was 13.9% (16/115) that was mostly seen in cases of atrophic endometrium as the endometrium is very thin and less cellular in these cases. In cases of inadequate sample by endometrial aspiration, only one case was the diagnosis as hyperplastic endometrium.
A possibility of conservative management may be considered in cases where inadequate sample was obtained; however, if the endometrium is thick on sonography or if the clinical suspicion is high, further evaluation must not be delayed.
In three cases, malignancy was diagnosed (2.6%). This is lower as compared to other studies. [11, 13] The difference might be due to low incidence of endometrial malignancy in India as compared to western countries; furthermore, stratification for risk factors increases the chances of detecting this malignancy, which was not done in our study. Inclusion of cutoff values for endometrial thickness by sonography in pre-and postmenopausal women increases the chances of detection of premalignant and malignant endometrial lesion; [14] while this study being retrospective in nature, in many patients, these data were either not recorded, and in some cases, USG report did not mention the endometrial thickness, so these data were not compared here. Of the malignancy diagnosed, two cases presented with postmenopausal bleeding and were more than 55 years of age while the third case presented with irregular vaginal bleeding and was of 50 years of age.
This retrospective study also suggests that in most patients of AUB <40 years, benign conditions are common, so a trial of progesterone or nonsteroidal anti-inflammatory drugs may be considered after counseling, as the premalignant and malignant lesions are more common in women more than 50 years of age. Individualization of cases with screening for high-risk factors such as obesity, diabetes mellitus, unopposed estrogen use, and chronic anovulation is warranted if this approach is chosen. A prospective study with bigger sample size will help in further characterization of this hypothesis confidently.
In many parts of India including medical colleges, AUB cases are being evaluated by traditional dilatation and curettage or curettage in OT which exposes to the risk of anesthesia and is also time-consuming. This could be due to lack of knowledge about such device, lack of confidence among gynecologists and pathologists for adequacy of sample, or lack of familiarity and confidence in using this device safely in OPD. This may be the scenario in many third world countries. This safe, easy, and effective OPD-based procedure needs to be popularized in all medical colleges and among general gynecologist of India for the timely, cost-effective, evaluation of the AUB. This thin plastic malleable cannula can easily negotiate the uterine cavity without much discomfort to the patients. No complication was found in this study due to the use of this instrument.
Conclusion
AUB is a common problem in a large number of women in different age groups; for which they visit a gynecologist. Evaluation of endometrium by OPD-based simple, safe, and effective procedure such as endometrial sampler (Pipelle) or any other method which yields a good amount of tissue for the pathologist to confidently diagnose the endometrial pathology is the need of the hour and should be popularized in all states across India. Although this device is available in most of the big cities, it is not routinely available in all parts of countries. Cost of the different device (ranging from 200/-to more than 475/-) may be another issue though people have used a thin 4 mm Karman's cannula also for this purpose with good results. There is a need to popularize this simple and effective method for endometrial sampling.
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